
COUNTY OF SAN LUIS OBISPO 

REQUEST FOR QUOTATION 
(NOT A PURCHASE ORDER) 

Please Return Quote to: Phill Haley January 11, 2012 
County of San Luis Obispo 
General Services Agency, Purchasing 
1087 Santa Rosa St. 
San Luis Obispo CA 93408, Phone (805) 781-5200 

Buyer: Phill Haley (805) 781-5904 
phaley@co.slo.ca.us 
Requisition No.:  
Request for Quotation No. 25354-H 

Please FAX your response to: (805) 781-1074,  Quotation will be accepted until Jan 17 , 2012 

VENDOR NAME: Please type Company name and Address Delivery Address: 

 
 
 
 

County of San Luis Obispo 
Social Services 
3433 South Higuera St 
San Luis Obispo CA 93401 

 

Item Qty Unit Description Unit Price Unit Total 

1 100 Ea Ortronics MC607-05, CBL ASSY MOD 24-4PR 
Stranded CAT6 IP5 T568A/B 7ft MC6 GT3 
GREEN Clarity 

  

2 150 Ea Ortronics MC615-02 CBL ASSY MOD 24-4PR 
Stranded CAT6 IP5 T568A/B 15FT MC6 GT3 
RED Clarity 

  

3 50 Ea Ortronics MC620-06 CBL ASSY MOD 24-4PR 
Stranded CAT6 IP5 T568A/B 20Ft MC6 GT3, 
BLUE Clarity 

  

4   7.75% CA State Tax   

5   Shipping charges, Dest or Dest-PP & Add   

6   Grand Total  $ 

 
The County of San Luis offers a 5% preference for local vendors. Do you wish to claim that 
preference?  If so, please help us by providing the information below. 

Yes No 

Do you conduct business with a physical location in the County of San Luis Obispo? 
Business Address__________________________________________ 
Years at this location________________________________________ 

  

Does your business hold a valid business license issued by the County or a City within the 
County?   Local Agency Name:_______________________________________ 

  

 
Terms of Sale______________________ 
The undersigned offers to furnish any (or all) of the items for which prices are quoted at the price set opposite 
each item delivered to the delivery address as listed above: 
 

1. If this quotation is accepted within ___________days from opening. 
2. And deliver within ____________days after receipt of purchase order. 

 
Company ____________________________________By (Signature)_________________________________ 
 
Print Name here ______________________________Title _________________________________________ 
 
Telephone Number ____________________________Fax Number __________________________________ 
 
Date ___________________________ Federal Taxpayer ID# for W-9 _________________________________ 

Check Appropriate box:   Individual/Sole Proprietor   Corporation Partnership  Other 
 

mailto:phaley@co.slo.ca.us

